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Title  42 — Public  Health 

CHAPTER  I— PUBLIC  HEALTH  SERVICES 

DEPARTMENT  OF  HEALTH.  EDUCATION. 

AND  WELFARE 

SUBCHAPTER  O — GRANTS 

PART  51c— GRANTS  FOR  COMMUNITY 
HEALTH  SERVICES 

Final  Regulations 

On  June  11.  1976,  interim  regulations 
implementing  section  330  of  the  Public 
Health  Service  Act  (42  IT  S.C.  254c )  were 
published  in  tlie  Federal  Register  (41 
PR  23852).  The  regulations  adopted  a 
new  Part  51c  of  Title  42.  Code  of  F^eral 
Regulations,  and  Subparts  A  through  D 
thereof.  establLshing  program  require¬ 
ments  applicable  to  grants  for  commu¬ 
nity  health  services  projects  under  sec¬ 
tion  330.  Although  the  regulations  were 
effective  upon  publication,  the  Secretary 
'invited  public  comment  on  the  regula¬ 
tions  and  indicated  that  they  would  be 
revised  as  wai*ranted  by  the  comments 
received.  Thirty-five  letters  offering  sub¬ 
stantive  comments  were  received  in  re¬ 
sponse  to  this  invitation,  and  all  com¬ 
ments  have  been  considered.  A  summary 
of  the  comments  received  and  of  the  ac¬ 
tions  taken  pursuant  to  those  ownments 
is  set  forth  brfow. 

1.  One  comment  held  tliat  it  was  un¬ 
realistic  to  expect  a  community  health 
center  to  serve  all  residents  of  its  catch¬ 
ment  area,  as  required  by  the  definition 
of  community  he^th  center  in  §  51C.102 
(c)(1),  and  suggested  that  tiie  w'ord  “all” 
be  deleted.  Ifiis  suggestiLRi  was  not  fol¬ 
lowed,  as  the  provision  by  a  c^ter  of 
services  for  “all  residents”  of  a  center’s 
catchment  area  is  required  by  Section 
330(a)  of  the  Act.  It  is  noted  this  provi¬ 
sion  requires  tliat  all  residents  of  a  cen¬ 
ter’s  catchment  area  be  eligible  for  serv¬ 
ice  on  an  equal  basis. 

2.  A  number  of  comments  suggested 
that  certain  supplemental  health  serv¬ 
ices  be  made  primary  health  services  or 
that  other  services  be  added  to  the  list 
of  primary  health  services.  Two  com¬ 
ments  noted  that  the  definitions  of  pri¬ 
mary  and  supplemental  health  services 
are  not  consistent  with  the  definitions 
applicable  to  health  maintenance  or¬ 
ganizations  under  title  xm  of  the  Act, 
and  stated  that  this  would  preclude  an 
entity  from  being  funded  under  both 
authorities.  However,  except  as  noted 
below,  no  change  was  made,  since  what 
comprises  “primary  health  services”  and 
“supplemental  health  services’*  is  specl- 
fleld  by  the  statute.  It  should  also  be 
noted  that  the  different  definitions  in 
title  Xlil  and  section  330  will  not  pre¬ 
clude  funding  under  both  authorities, 
since  where  a  service  is  required  as  a 
primary  health  service  under  title  xm 
but  not  imder  section  330,  it  may  be  pro¬ 
vided  as  a  supplemental  health  service 
under  section  330.  In  such  a  situation, 
therefore,  where  the  service  in  question 
is  offered,  the  requirements  of  both  au¬ 
thorities  would  be  met. 

3.  The  suggestion  that  the  definition 
of  "physician”  in  S  51c.l02(g)  be  revised 
to  Include  (vtometrlsts  and  podiatrists 
has  been  rejected  as  their  inclusion  in 
the  deflnltkm  would  not  accord  with  the 


traditional  usage  of  the  term  in  the  Act 
and  related  provisions  of  law.  Howevo*. 
it  should  be  noted  that  where  a  center’s 
primary  or  supplemental  health  services 
are  provided  by  optometrists  or  podia-* 
trists  in  accordance  with  applicable  re¬ 
quirements.  the  provision  of  such  serv¬ 
ices  would  be  eligible  for  support  by  the 
center. 

4.  A  number  of  comments  suggested 
that  certain  primary  and  supplemental 
health  services  be  expanded  to  include 
or  name  specific  services.  Some  of  these 
suggestions  have  been  accepted  and 
some  rejected,  as  follows: 

a.  Two  comments  recommended  the 
addition  of  other  sr>ecific  professions  to 
those  enumerated  in  $  51c.l02(h>  (1>,  on 
the  ground  that  such  professions  would 
otherwise  be  excluded.  However,  since 
the  professions  listed  are  examples  only 
and  not  an  exclusive  list  and  thus  would 
not  exclude  related  professions,  it  was 
considered  unnecessary  to  revise  the  pro¬ 
vision. 

b.  Several  comments  advocated  includ¬ 
ing  certain  additional  services  on  the 
list  (§  51c.l02(h)  (3) )  of  preventive 
health  services  to  be  provided.  Thei^e 
suggestions  have  been  followed. 

c.  It  was  suggested  that  the  definitions 
in  §51c.l02(j)  (2),  (4»  and  (ll»  be  ex¬ 
panded  to  include  homemaker  services. 
The  statute  specifically  includes  “home 
health  services”  but  does  not  refer  to 
homemaker  services.  It  is  therefore  rea¬ 
sonable  to  assume  that  Congress  did  not 
intend  to  include  such  senices  in  its 
enactment  of  section  330. 

d.  One  commentx  urged  that  the  list 
of  preventive  dental  services  required 
under  1 51c.l02(h)  (6)  be  expanded  to 
include  restoration,  extraction  and  pros¬ 
thetic  work.  This  suggestion  has  not 
been  followed,  since  such  services  are  in¬ 
cluded  in  dental  services  under  supple¬ 
mental  health  services  (see  §  51c.l02(J) 
(6)). 

5.  One  comment  recommended  that 
Indian  organizations  specifically  be  made 
eligible  to  apply  for  grants  in  |  51c.l03. 
Since  eligibility  for  grants  is  established 
by  the  statutory  language,  this  recom¬ 
mendation  has  not  been  adopted.  How¬ 
ever,  it  should  be  noted  that  Indian  or¬ 
ganizations  which  are  “public  or  non¬ 
profit  private  entities”  would  by  defini¬ 
tion  be  eligible  to  apply  for  grants. 

6.  One  comment  objected  to  using  the 
catchment  area  concept  to  determine 
eligibility  for  care  and  basing  the  deter¬ 
mination  of  a  catchment  area  cm  the 
geographic  criteria  set  out  in  3  51C.104 
(b)  (2) .  However,  since  this  approach  is 
mandated  by  the  statute  (sections  330 

(a)  ,  330(e)  (2)  (I) ) ,  no  change  was  made. 

7.  Two  ccaiunents  recommended  that 
public  accoimtants  as  well  as  certified 
public  accountants  be  authorized  to  per¬ 
form  the  audit  required  imder  §  51c. 104 

(b)  (6)  and  §  51c.303(d) .  This  matter  was 
carefully  reviewed  and  the  regulaticm  was 
revised  in  accordance  with  policies  of  the 
Comptroller  General  of  the  United  States 
in  this  regard. 

8.  Two  comments  requested  that  the 
requirements  of  3  51c.l05  be  expanded 
to  include  review  by  State  and  local  agen¬ 


cies  not  part  of  the  review  process  under 
‘nUe  XV  of  the  Act.  The  l^retary  does 
not  have  the  authority  under  section  330 
to  impose  additional  review  duties  on 
State  and  local  agmeies,  but  where  addi¬ 
tional  State  and  local  review  is  required 
by  State  and  local  law,  section  330  appli¬ 
cants  are  of  course  subject  to  those  re¬ 
quirements.  Thus,  to  the  extent  that  the 
comments  urged  imposition  of  review  re¬ 
quirements  not  present  under  State  or 
local  law,  the  suggestions  have  been  re¬ 
jected  as  unauthorized  and,  to  the  extent 
they  suggested  compliance  with  State 
and  local  laws  which  are  applicable  by 
their  own  terms,  the  suggestions  liave 
been  rejected  as  unnecessarj'. 

9.  One  comment  questioned  what 
§  51c. 105  requires  where  the  local  health 
systems  agency  (HSA)  is  not  yet  opera¬ 
tional.  In  such  a  case,  the  requirements 
of  Title  XV  of  the  Act  with  respect  to 
the  review  and  approval  responsibilities 
assigned  to  the  appropriate  health  plan¬ 
ning  agency  designated  under  title  XV 
are  applicable  only  after  such  agency  has 
been  designated  and  is  autlioiized  to 
PCT’form  such  review  and  appa-oval  func¬ 
tions. 

10.  Six  comments  objected  to  tlie  pro¬ 
vision  in  Subparts  B,  C,  and  D  that  grants 
may  be  made  only  to  entities  which  will 
serve  a  “medically  underserved  popula¬ 
tion”.  The  comments,  however,  did  not 
relate  to  the  provisions  of  the  regulation 
per  se  but  rather  to  the  expected  imple- 
mentatiem  of  the  provision  based  on  ex¬ 
perience  under  title  XIII.  Five  comments 
pointed  out  that  use  of  health  resources 
statistics  excludes  “poverty  pockets" 
with  a  paucity  of  health  resources  within 
large  counties,  while  two  stated  that  use 
of  home  addresses  in  computing  physi¬ 
cian-population  ratios  does  not  neces¬ 
sarily  indicate  proximity  of  medical  care. 
However,  the  regulation  does  not  pre¬ 
clude  consideration  of  poverty  pockets  in 
designating  areas  of  medical  imderserv- 
ice.  The  Secretary  iis  in  the  process  of  es¬ 
tablishing  procedures  to  enable  special 
circumstances  creating  medical  under- 
senrice  to  be  taken  into  account. 

11.  Expansion  of  the  factors  consid¬ 
ered  under  5  51c.l02(e)  (1)  and  (4)  in 
determining  what  constitutes  a  “med¬ 
ically  underserved  population”  w'as  also 
recommended.  It  should  be  noted, 
though,  that  the  factors  listed  are  not  an 
exclusive  list.  In  addition,  it  was  felt  that 
experience  with  substantially  the  same 
criteria  under  Title  XIII  of  the  Act  has 
shown  their  viability  and  hence  they 
should  be  retained  unchanged. 

12.  One  ewnment  objected  that  the 
peer  review  requirement  of  3  51c.303(c) 
was  process  rather  than  outcome-ori¬ 
ented  and  that  the  organizational  ar¬ 
rangements  required  might  bo  inappro¬ 
priate  in  particular  cases.  It  should  be 
noted,  however,  that  the  statutory  re¬ 
quirement  that  the  regulations  set  re- 
quirem^ts  for  the  “organizational  ar¬ 
rangements”  for  peer  review  implies 
process  rather  than  outcome-oriented 
criteria.  In  addition,  it  was  felt  that  too 
little  is  presently  known  about  how  to 
formulate  desirable  outcixnes  in  an  am¬ 
bulatory  care  setting  to  enable  meanlng- 
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fill  outcome-oriented  criteria  to  be  e.s- 
tabllshed.  It  was  also  felt  that  the  re¬ 
quirements  as  written  contain  sufficient 
flexibility  to  permit  a  variety  of  appro¬ 
priate  organizational^rrang^ents.  Ac¬ 
cordingly.  no  change  was  made. 

13.  Several  comments  objected  to  the 
ceilhig  on  discounts  in  f  51c.303(f>  of  200 
percent  of  the  poverty  level,  on  the 
groimds  that  it  would  constitute  a  bar¬ 
rier  to  service  for  persons  with  incomes 
in  excess  of  the  level  and  that  a  nego¬ 
tiated  fee  schedule  would  improve  collec¬ 
tions  and  generally  be  mcure  administra¬ 
tively  viable.  However,  the  200-percent 
ceiling  has  been  retained  on  several 
grounds.  First,  it  reflects  current  prac¬ 
tice  in  a  number  of  ambulatory  health 
care  projects  funded  under  the  Public 
Health  Service  Act.  Also,  it  is  considered 
to  be  reasonable  in  light  of  the  goals  of 
the  program;  specifically,  the  celling  of 
200  percent  of  poverty  guidtiines  on  dis¬ 
counts  provides  considerable  leeway 
above  the  poverty  gulddlne  fmr  utilizing 
discounts  and  is  hlghw  than  the  average 
incmne  of  lower  budget  families,  as  de¬ 
termined  by  the  Bureau  ol  Labor  Sta¬ 
tistics  of  the  Department  of  lAbor.  Fin¬ 
ally,  It  Is  considered  to  be  more  adminis¬ 
tratively  practical  than  a  negotiated  fee 
schedule  system,  as  it  will  require  only 
periodic  determinations  of  income 
rather  than  individual  determinations 
for  each  kind  of  service  provided. 

In  view  of  the  concern  expressed  with 
the  alteraticm  in  charging  practices  en¬ 
tailed  by  the  regulations,  however,  the 
section  has  been  changed  to  permit  the 
imposition  of  a  nominal  charge  for  serv¬ 
ices  even  where  the  patient  would  other¬ 
wise  receive  a  full  discount. 

14.  One  comment  urged  that  §  31c.303 
(p)  be  revised  to  spell  out  staff  qualifica¬ 
tions  more  completely  and  that  ^e  mini¬ 
mum  for  such  qualiflcatlims  be  set  high. 
However,  since  the  composition  of  the 
professional  staff  of  various  ixxijects  will 
probably  vary  widely  d^>ending  on  the 
types  of  services  provided,  this  sugges¬ 
tion  was  considered  not  to  be  feasible 
and  was  not  adopted. 

15.  Fourteen  'comments  objected  to 
various  provisions  applicable  to  the  gov¬ 
erning  board  requiremoit  §  51C.304. 
The  comments,  and  the  actiims  taken  in 
response  to  them,  are  summarized  below. 

a.  Most  of  the  comments  objected  to 
the  requirement  of  §  51c.304(b>  (1)  that 
a  majority  of  the  board  be  composed  of 
individuals  who  are  or  will  be  served  by 
the  center  and  who,  as  a  group,  are  rep¬ 
resentative  of  such  Individuals.  Elimina¬ 
tion  or  provision  for  waiver  of  this  sec¬ 
tion  was  advocated.  However,  the  re¬ 
quirement  is  a  statutory  one  (section  330 
(e)  (2)  (G)  (1) ) ,  and  accordingly  the  Sec¬ 
retary  has  no  legal  authority  to  remove 
or  waive  it. 

b.  Several  comments  objected  to  the 
size  limitations  of  B  51c.304(a>  cm  the 
grounds  that  smaller  or  larger  boards 
had  in  particular  cases  been  found  to  be 
worksMe.  Accordingly,  appropriate  pro¬ 
vision  for  waivw  has  been  included. 

e.  Two  comments  objected  to  the  re¬ 
strictions  of  i  51c.304(b>(2>  and  (4>. 
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One  requested  a  revision  to  allow  a  rela¬ 
tive  of  a  board  monber  to  be  an  empli^ee 
of  the  center.  Another  recommended  that 
the  regulation  be  revised  to  allow  for  the 
involvement  of  center  physicians  and  ad¬ 
ministrators  in  governing  board  deci¬ 
sion-making.  However,  it  was  frit  that 
allowing  relatives  of  board  members  to 
be  employees  of  the  center  would  create 
conflicts  of  interest  contrEiry  to  good 
management.  Also,  center  physicians  and 
administrators  can  either  be  represented 
by  the  project  director,  who  may  be  a 
non-voting,  ex-officio  member  of  the 
board,  or  be  invited  to  meet  with  the 
board  and  to  be  as  involved  as  the  board 
of  directors  may  wirii.  Accordingly,  these 
suggestions  have  not  been  frilowed. 

16.  Several  comments  objected  to  the 
requir^nent  in  S  51c.403(a)  that  com¬ 
munity  health  projects  funded  under 
Subpart  D  must  meet  all  of  the  require¬ 
ments  for  a  community  health  c^ter 
except  for  those  dealing  with  the  govern¬ 
ing  board,  as  more  restrictive  than  the. 
law.  This  requirement  reflects  an  admin¬ 
istrative  judgment  that  these  require¬ 
ments  constitute  a  reasomd>le  minimum 
set  of  requirements  for  the  iMtnrlsloa  of 
quality  health  services  and  the  establish¬ 
ment  of  viable  organizations,  and  hence 
has  been  retained. 

17.  In  addition  to  the  above,  minor 
technical  and  clarifying  changes  have 
been  made. 

In  consideration  of  the  foregoing,  the 
Assistant  Secretary  for  Health  of  the  De¬ 
partment  of  Health.  Education,  and  Wel¬ 
fare.  with  the  approval  of  the  Secretary 
of  Health,  Education,  and  Wrifare,  here¬ 
by  revises  Subparts  A  tturough  D  of  Part 
51c  of  Titie  42,  Code  Federal  Regula¬ 
tions,  as  set  forth  below,  effective  as  of 
December  3, 1976. 

It  Is  hereby  certified  that  the  econom¬ 
ic  and  Inflationary  impacts  of  this  reg¬ 
ulation  have  been  carefully  evaluated  in 
accordance  with  Executive  Order  11821. 
Dated :  October  21, 1976. 

James  F.  Dickson, 

Actinff  Assistant 
Secretary  for  Health. 

Approved:  November  23, 1976. 

Marjorie  Lynch, 

Acting  Secretary. 

Subpart  A — General  PrevieitMM 

Sac. 

51C.101  Applicability. 

61C.102  Definitions. 

51C.103  Eligibility. 

51c. 104  Application. 

51c. 105  Accord  with  health  planning. 

51c. 106  Amount  of  grant. 

51C.107  Use  of  project  funds. 

51C.108  Grant  payments. 

51C.10S  Nondiscrimination. 

51c. 110  Confidentiality. 

51c. Ill  Publications  and  copyrlghtv 
51C.112  Grantee  accountablUty. 

51C.113  Applicability  of  45  CFB  Part  74. 

Subpart  B — Grants  for  Planning  and  Developing 
Conwnunity  Health  Centers 

51C.201  Applicability. 

51C.202  Application. 

51C.203  Project  elements. 

51C.204  Grant  evaluation  and  award. 


REGISTER,  VOt.  41,  NO.  234 — FRIOAV.  OECEMeER 


53205 

Subpart  C — Grants  for  Operating  Community 
Health  Centers 

61C.301  AppllcabUlty. 

61C.302  Application. 

51C.308  Project  elementa. 

61C.304  Governing  board. 

Slc.305  Grant  evaluation  and  award. 

Subpart  D — Grants  for  Oporating  Community 
Health  Projects 

51C.401  Applicability. 

51C.402  Application. 

51C.403  Project  elements. 

Slc.404  Grant  eviUuatlon  and  award. 

Authoeitt:  Secs.  216,  330,  Public  Health 
Service  Act  (42  U.S.C.  216,  264c) , 

Subpart  A — General  Provisions 
§  oIf.lOl  .4p|dM‘al>ility. 

The  regulations  of  this  subpart  are 
applicable  to  all  project  grants  author¬ 
ized  by  section  330  of  the  Public  Health 
Service  Act  (42  U.S.C,  254c> , 

§  Sic. 102  Definitions. 

As  used  in  this  part: 

(a)  “Act”  means  the  Public  Health 
Service  Act. 

(b)  “Catchment  area”  means  the  area 
served  by  a  project  fimded  under  section 
330  of  the  Act. 

(c)  (1)  “Community  health  center”  or 
“center”  means  an  entity  which,  through 
its  staff  and  supporting  resources  or 
through  contracts  or  cooperative  ar¬ 
rangements  with  other  pubUc  or  private 
entities,  provides  for  all  residents  of  Its 
catchment  area: 

(1)  Primary  health  services: 

(ii)  As  determined  by  the  Secretary  to 
be  appropriate  for  particular  centers, 
supplemental  health  services  necessary 
for  the  adequate  support  of  primary 
health  services: 

(iii)  Referral  to  providers  of  suw>le- 
menttd  health  services  and  pajunent,  as 
determined  by  the  Secretary  to  be  ap¬ 
propriate  and  feasible,  for  their  provision 
of  such  services; 

(lv>  Environmental  health  services,  as 
determined  by  the  Secretary  to  be  appro¬ 
priate  for  particular  centers;  and 

(V)  Information  on  the  availability 
and  proper  use  of  health  services. 

(2)  For  purpose  of  paragraeffi  (c)  (li 
of  this  section,  the  provision  of  a  given 
service  by  a  center  will  be  determined 
by  the  Secretary  to  be  appropriate  where 

(i)  There  is  a  need,  as  determined  by 
the  Secretary,  for  the  provision  of  such 
service  in  the  catchment  area;  and 

(ii)  The  provision  of  such  service  by 
the  center  Is  feasible,  taking  into  con¬ 
sideration  the  center’s  projected  reve¬ 
nues,  other  resources,  and  grant  support 
under  this  part. 

(d)  “Environmental  health  services” 
means  the  detection  and  alleviation  of 
unhealthful  conditions  of  the  environ¬ 
ment  of  the  catchment  area,  such,  as 
problems  associated  with  water  supply, 
sewage  treatment,  solid  WEUste  dispasal, 
rodent  and  parasite  infestation,  and 
housing  conditions.  For  the  purposes  of 
this  pEirt,  the  detection  and  alleviation 
of  unhealthful  conditions  of  the  environ¬ 
ment  includes  the  notificatiem  of  and 
making  of  arrangements  with  appropri¬ 
ate  Federal,  State,  or  local  authorities 
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responsible  for  correcting  such  condi¬ 
tions. 

(e)  "Medically  underserved  popula¬ 
tion"  means  the  population  of  an  urban 
or  rural  area  designated  by  the  Secretary 
as  an  area  with  a  shortage  of  personal 
health  services  or  a  population  group 
designated  by  the  Secretary  as  having 
a  shortage  of  such  services.  Medically 
underserved  areas  will  be  designated  by 
the  Secretary  and  a  list  of  those  desig¬ 
nated  will  be  published  in  the  Pederai. 
Register  from  time  to  time,  taking 
into  consideration  the  following  factors, 
among  others: 

( 1 )  Available  health  resources  in  rela¬ 
tion  to  size  of  the  area  and  its  pt^ula- 
tion,  including  appropriate  ratios  of 
primary  care  physicians  in  general  or 
family  practice,  internal  medicine,  pedi¬ 
atrics,  or  obstetrics  and  gynecology  to 
population; 

(2)  Health  Indices  for  the  population 
of  the  area,  such  as  infant  mortality 
rate; 

i3)  Economic  factors  affecting  the 
population’s  access  to  health  services, 
such  as  percentage  of  the  population 
with  incomes  below  the  poverty  level; 
and 

(4)  Demographic  factors  affecting  the 
population’s  ne^  and  demand  for  health 
services,  such  as  percentage  of  the  popu¬ 
lation  age  65  and  over. 

(f)  "Nonprofit,”  as  applied  to  any  pri¬ 
vate  agency,  institution,  or  organization, 
means  one  which  is  a  corporation  or  as¬ 
sociation,  or  is  owned  and  operated  by 
one  or  more  corporations  or  associations, 
no  part  of  the  net  earnings  of  which  in¬ 
ures,  or  may  lawfully  inure,  to  the  bene¬ 
fit  of  any  private  diareholder  or  indi¬ 
vidual. 

<g)  "Physician”  means  a  licensed  doc¬ 
tor  of  medicine  or  doctor  of  osteopathy, 
(h)  "Primary  health  services"  means: 

(1)  Diagnostic,  treatment,  consulta¬ 
tive,  referral,  and  other  services  rendered 
by  physicians,  and,  where  feasible,  by 
phl^cians’  extenders,  such  as  physi¬ 
cians’  assistants,  nurse  clinicians,  and 
nurse  practitioners: 

(2)  Diagnostic  laboratory  services  and 
diagnostic  radiologic  services ; 

(3)  Preventive  health  services,  includ¬ 
ing  medical  social  services,  nutritional 
assessment  and  referral,  preventive 
health  education,  children’s  eye  and  ear 
examinations,  prenatal  and  post-partum 
care,  prenatsd  services,  well  child  care 
(including  periodic  screening),  immu¬ 
nizations,  and  voluntary  family  plan¬ 
ning  services; 

(4)  Emergency  medical  services,  in¬ 
cluding  provision,  through  clearly  de¬ 
fined  arrangements,  for  access  of  users 
of  the  center  to  health  care  for  medical 
emergencies  during  and  after  the  cen¬ 
ter’s  regularly  scheduled  hours; 

(5)  Transportation  services  as  needed 
for  adequate  patient  care,  sufficient  so 
that  residents  of  the  catchment  area 
served  by  the  center  with  special  difficul¬ 
ties  of  access  to  services  provided  by  the 
center  receive  such  services;  and 

<6)  Preventive  dental  services  provid¬ 
ed  bf  a  licensed  dentist  or  other  qualified 
personnel,  including  (i)  oral  hy^ene  in¬ 


struction;  (11)  oral  prophylaxis,  as  nec¬ 
essary;  and  (ill)  toplc^  application  of 
fluorides,  and  the  prescription  of  fluo¬ 
rides  for  systemic  use  when  not  available 
in  the  community  water  supply. 

(1)  "Secretary”  means  the  Secretary 
of  Health.  Education,  and  Welfare  and 
any  other  officer  or  employee  of  the  De¬ 
partment  of  Health,  Education,  and 
Welfare  to  whom  the  authority  involved 
has  been  detegated. 

(j)  “Supplemental  health  services” 
means  health  services  which  are  not  in¬ 
cluded  as  primary  health  services  and 
which  are: 

(1)  Inpatient  and  outpatient  hospital 
services; 

(2)  Home  health  services ; 

( 3 )  Extended  care  facility  services ; 

(4)  Rehabilitative  services  (including 
physical  and  occupational  therapy)  and 
long-term  physical  medicine; 

(5)  Mental  health  services,  including 
services  of  psychiatrists,  psychologists, 
and  other  appropriate  mental  health 
professionals; 

(6)  Dental  services  other  than  those 
provided  as  primary  health  services; 

(7)  Vision  services.  Including  routine 
eye  and  vision  examinations  and  pro¬ 
vision  of  eyeglasses,  as  appropriate  and 
feasible; 

(8)  AUled  health  services; 

(9)  Pharmaceutical  services,  including 
the  provision  of  prescription  drugs; 

(10)  Therapeutic  radiologic  services; 

(11)  Public  health  services  (Including 
nutrition  education  and  social  services) ; 

( 12)  Ambulatory  surgical  services ; 

( 13 )  Health  education  services ;  and 

(14)  Services,  Including  the  services 
of  outreach  workers,  which  prcnnote  and 
facilitate  optimal  use  of  primary  health 
services  and  services  referred  to  in  the 
preceding  subparagraphs  of  this  para¬ 
graph  and,  if  a  substantial  number  of 
individuals  in  the  population  served  by 
the  center  are  of  limited  Engllsh-spe^- 
ing  ability,  the  services  of  outreach 
workers  and  other  personnel  fluent  in 
the  language  or  languages  spoken  by 
such  individuals. 

§  51c.l03  Eligibility. 

Any  public  or  nonprofit  private  entity 
is  eligiUe  to  apply  for  a  grant  under  this 
part. 

§  51c.l04  Application. 

(a)  An  application  for  a  grant  under 
t.htR  part  ahft.li  be  submitted  to  the  Sec¬ 
retary  at  such  time  and  in  such  form 
and  manner  as  the  Secretary  may 
prescribe. 

(b)  The  application  shall  contain  a 
budget  and  narrative  plan  of  the  manner 
in  which  the  applicant  intends  to  con¬ 
duct  the  project  and  carry  out  the  re¬ 
quirements  of  this  part.  The  applica¬ 
tion  must  describe  how  and  the  extent 
to  which  the  project  has  met,  or  plans 
to  meet,  each  of  the  requirements  in 
Subpart  B  (relating  to  grants  for  plan¬ 
ning  and  devel(H)hig  conununlty  health 
centers).  Subpart  C  (relating  to  grants 
for  the  operation  of  commimity  health 
centers),  or  Subpart  D  (relating  to 
grants  for  the  operation  of  community 


health  projects) ,  as  applicable.  In  addi¬ 
tion,  applications  must  include: 

(DA  statement  of  i^iecific,  measurable 
objectives  and  the  methods  to  be  used 
to  assess  the  achievement  of  the  objec¬ 
tives  in  specified  time  periods  and  at 
least  on  an  annual  basis. 

(2)  The  precise  boundaries  of  the 
catchment  area  to  be  served  by  the  ap¬ 
plicant,  including  an  identification  of 
the  medically  underserved  population  or 
populations  within  the  catchment  area. 
In  addition,  the  application  shall  include 
information  sufficient  to  enable  the  Sec¬ 
retary  to  determine  that  the  iqiplicant’s 
catchment  area  meets  the  following  cri¬ 
teria: 

(i)  The  size  of  such  area  is  such  that 
the  services  to  be  provided  by  the  ap¬ 
plicant  are  available  and  accessible  to 
the  residents  of  the  area  promptly  and 
as  appropriate; 

(ii)  The  boundaries  of  such  area  con- 
f(M^  to  the  extent  practicable,  to  rele¬ 
vant  boimdarles  of  political  subdivisions, 
school  districts,  and  areas  served  by  Fed¬ 
eral  and  State  health  and  social  service 
programs;  and 

(iil)  The  boimdaries  of  such  area  elim¬ 
inate,  to  the  extent  possible,  barriers 
resulting  frcnn  the  area’s  physical  char¬ 
acteristics,  its  residential  patterns,  its 
economic  and  social  groupings,  and 
available  transportation. 

(3)  The  results  of  an  assessment  of 
the  need  that  the  population  served  or 
proposed  to  be  served  has  for  the  services 
to  be  provided  by  the  project  (or  in  the 
case  of  applications  for  planning  and 
develoiHnent  projects,  the  methods  to  be 
used  in  assessing  such  need),  utilizing, 
but  not  limited  to,  the  factors  set  forth 
in§51c.l02(e)(D-(4X. 

(4)  Position  descriptions  for  key  per¬ 
sonnel  who  will  be  utilized  in  carrying 
out  the  activities  of  the  project  and  a 
statement  indicating  the  need  for  the  po¬ 
sitions  to  be  supported  with  grant  funds 
to  accomplish  the  objectives  of  the 
project. 

(5)  Letters  and  other  forms  of  evi¬ 
dence  showing  that  efforts  have  been 
made  to  secure  financial  and  professional 
assistance  and  support  for  the  project 
within  the  proposed  catchment  area  and 
the  continuing  involvement  of  the  com¬ 
munity  in  the  development  and  opera¬ 
tion  of  the  project. 

(6)  An  assurance  that  an  independent 
certified  public  accountant,  or  a  pubhc 
accoimtant  licensed  before  December  31. 
1970,  will  be  engaged  to  certify  that  the 
syst^  for  the  manag^ent  and  control 
of  its  financial  assets  will  be  in  accord 
with  sound  financial  management  prac¬ 
tices,  including  applicable  Federal  re¬ 
quirements. 

(7)  A  list  of  all  services  proposed  to 
be  provided  by  the  project. 

(8)  A  list  of  services  which  are  to  be 
provided  directly  by  the  project  through 
its  own  staff  and  resources  and  a  descrip¬ 
tion  of  any  contractual  or  other  arrange¬ 
ments  (including  copies  of  documents, 
where  available)  entered  into,  or  planned 
for  the  provision  of  services. 

(9)  The  schedule  of  fees  and/or  pay¬ 
ments  and  schedule  of  discounts  for 
services  provided  by  the  project. 
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(10)  Evidence  thati: 

(1)  The  requtreoMnts  ol  Pari  I  of 
Office  of  Management  and  Budget  Cir¬ 
cular  No.  A-9S  have  been  satisfied,  and 

(11)  All  apidicable  requirements  for 
review  and/or  approval  of  the  applica¬ 
tion  under  Title  XV  of  the  Act  have  been 
met. 

(11)  An  assurance  that  the  project 
will  be  conducted  in  accordance  with  the 
applicable  requirements  of  this  part. 

(c)  The  application  must  be  executed 
by  an  individual  authwized  to  act  for  the 
applicant  and  to  assume  on  behalf  of 
the  applicant  the  obligations  imposed  by 
the  statute,  the  applicable  relations 
of  this  part,  and  any  additional  condi¬ 
tions  of  the  grant. 

§  5I<'.  105  Accord  with  licaltli  plaoiiiii^. 

A  grant  may  be  made  under  Uus  part 
only  if  the  applicable  requirements  of 
title  XV  of  the  Act  relating  to  revieu' 
and  approval  by  the  appropriate  health 
planning  agencies  have  been  met. 

§  51c.l06  AnMHint  of  grant. 

(a)  The  amount  of  any  award  under 
this  part  will  be  determined  by  the 
Secretary  on  the  basis  of  his  estimate 
of  the  sum  necessary  for  a  designated 
portion  of  direct  project  costs  plus  an 
additional  amount  for  Indirect  costs,  if 
any,  which  will  be  calculated  by  the 
Secretary  either : 

( 1  >  On  the  basis  of  the  estimate  of  Uie 
actual  indirect  costs  reasonably  related 
to  the  project:  or 

(2)  On  the  basis  of  a  percentage  of 
all,  or  a  portion  of,  the  estimated  direct 
costs  of  the  project  when  there  are  rea¬ 
sonable  assurances  that  the  use  of  such 
percentage  will  not  exceed  the  approxi¬ 
mate  actual  indirect  costs.  Such  award 
may  include  an  estimated  provisional 
amount  for  indirect  costs  or  for  desig¬ 
nated  direct  costs  (such  as  fringe  benefit 
rates)  subject  to  upward  (within  the 
limits  of  available  funds)  as  well  as 
downward  adjustments  to  actual  costs 
when  the  amount  properly  expended  by 
the  grantee  for  provisional  items  has 
been  determined  by  the  Secretary:  Pro¬ 
vided,  however.  That  no  grant  shall  be 
made  for  an  amount  in  excess  of  the 
total  cost  found  necessary  by  the  Secre¬ 
tary  to  carry  out  the  project. 

(i)  In  determining  the  percentage  of 
project  costs  to  be  borne  by  the  grantee, 
factors  which  the  Secretary  will  take  into 
consideration  will  include  the  following: 

(A)  The  ability  of  the  grantee  to  fi¬ 
nance  its  share  of  project  costs  from 
non-Pederal  sources; 

(B)  The  need  in  the  area  served  by 
the  project  for  the  services  to  be  pro¬ 
vided;  and 

(C)  The  extent  to  which  the  project 
will  provide  services  in  an  innovative 
manner  which  the  Secretary  desires  to 
stimulate  in  the  interest  of  developing 
more  effective  health  service  delivery 
systems  on  a  regional  or  national  basis. 

(11)  At  any  time  after  84>proval  of  an 
application  under  this  pa^  the  Secre- 
taiy  may  retroactlvdy  agree  to  a  per¬ 
centage  of  project  costs  to  be  borne  by 


the  grantee  lo*w^  thsm  that  determined 
pursuant  to  paragraph  (a)  (2)  (i>  of  this 
section  where  he  finds  that  changed  cir¬ 
cumstances  Justify  a  smaller  contribu¬ 
tion. 

(iii)  In  determining  the  grantee’s 
share  of  project  costs,  costs  borne  by 
Federal  grant  funds,  or  costs  used  to 
match  other  Federal  grants,  may  not  be 
included  except  as  otherwise  provided  by 
law  or  regulations. 

(b)  All  grant  awards  shall  be  in  writ¬ 
ing,  and  shall  set  forth  the  amount  of 
funds  granted  and  the  period  for  which 
support  is  recommended. 

(c)  Neither  the  approval  of  any  proj¬ 
ect  nor  any  grant  award  shall  commit  or 
obligate  the  United  States  in  any  way  to 
make  any  additional,  supplemental,  cmi- 
tiuuation,  or  other  award  with  respect 
to  any  approved  project  or  portion 
thereof.  For  continuation  support, 
grantees  must  make  separate  applica- 
ti(m. 

§  51c.  107  project  funtU. 

(a)  Any  funds  granted  pursuant  to 
this  i>art,  as  well  as  other  funds  to  be 
used  in  performance  of  the  approved 
project,  may  be  expended  solely  for  car¬ 
rying  out  the  approved  project  in  ac¬ 
cordance  with  sectiem  330  of  the  Act, 
the  applicable  regulations  of  this  part, 
the  terms  and  conditions  of  the  award, 
and  the  applicable  cost  principles  pre¬ 
scribed  in  Subptart  Q  of  45  CFB  Part 
74. 

(b)  Projaet  fimds  awarded  under  this 
part  may  be  used  for,  but  need  not  be 
limited  to,  the  following: 

(1)  The  costs  of  acquiring  and  mod¬ 
ernizing  existing  buildings  (including 
the  costs  of  amortizing  the  principal  of, 
and  paying  interest  on,  loans) ,  but  only 
in  accordance  with  subpart  E  of  this 
part  and  as  approved  in  the  grant  award: 

(2)  The  costs  of  obtaining  technical 
assistance  to  develop  and  improve  the 
management  capability  of  the  project, 
but  only  as  approved  by  the  Secretary; 

(3)  TTie  reimbursement  of  members  of 
the  grantee’s  governing  board,  if  any,  for 
reasonable  expenses  actually  incurred  by 
reason  of  their  participation  in  board 
activities; 

(4)  The  reimbursement  of  governing 
board  members  for  wages  lost  by  reason 
of  participatimi  in  the  activities  of  such 
board  if  the  member  is  from  a  family 
with  an  annual  family  income  below 
$10,000  or  if  the  member  is  a  single  per¬ 
son  with  an  annual  income  below  $7,000; 

(5)  The  cost  of  delivering  health 
services,  including  services  rendered  on 
a  prepaid  capitation  basis,  to  residents 
of  the  project's  catchment  area  within 
the.  following  limitations;  grrant  funds 
may  be  used  to  pay  the  full  cost  ot 
project  services  to  in^vlduals  and  fam¬ 
ilies  with  annual  Incomes  at  or  below 
those  set  forth  In  the  most  recent  “CSA 
Income  Poverty  Guidelines”  (45  CPR 
1060.2)  Issued  by  the  (Tommimlty  Serv¬ 
ices  Administration;  and  to  pay  the  por- 
tlcm  of  the  cost  of  services  provided  in 
accordance  with  the  schedule  of  dis¬ 


counts  which,  under  such  schedule.  Is 
unccmipensat^;  Provided,  Tbad  <i) 
charges  will  be  made  to  such  individuals 
and  families  in  acccudanoe  with  f  51c.- 
303(f)  of  Subpart  C;  (ii)  reasonable 
effort  shall  be  made  to  collect  such 
charges  imder  a  billing  and  cc^ections 
system;  and  (iii)  the  charge  to  grant 
fimds  shall  exclude  any  amounts  e<ri- 
lected  pursuant  to  paragrairfa  (b)  (5)  (ii» 
of  this  section; 

(6»  The  cost  of  insurance  for  medicul 
emei’gency  and  out-of-area  coverage; 

(7»  The  cost  of  providing  to  the  staff 
of  the  project  training  related  to  the  pro- 
v  ision  of  health  services  provided  or  to 
be  provided  by  the  project,  and,  to  the 
staff  and  governing  board,  if  any,  train¬ 
ing  related  to  the  management  of  an  am¬ 
bulatory  care  facility,  consistrat  with 
the  applicable  requirements  of  45  CPR 
Part  74;  and 

i8>  The  cost  of  developing  and  main¬ 
taining  a  reserve  fund  where  required  by 
State  law  for  prepaid  health  care  plans. 

(c)  Prior  approval  by  the  Secretary  of 
revisions  of  the  budget  and  project  plan 
is  required  whenever  thN«  is  to  be  a 
significant  change  in  the  scope  or  nature 
of  project  activities. 

§  51c. 108  Grant  payiiient.H. 

The  Secretary  shall  from  time  to  time 
make  iiayments  to  a  grantee  of  all  or  a 
portion  of  any  grant  award,  either  in  ad¬ 
vance  or  by  way  of  reimbursement  for 
expenses  incurred  or  to  be  incurred,  to 
the  extent  he  determines  such  payments 
necessary  to  promote  prompt  initiation 
and  advancement  of  the  approved  proj¬ 
ect. 

§51c.l09  ISuntliM’riniiiiatioii. 

(a)  Attention  is  called  to  the  require¬ 
ments  of  Title  VI  of  the  CTlvll  Rights  Act 
of  1964  (78  Stat.  252,  (42  U.S.C.  2000d  et 
seq.))  and  in  particular  section  601  of 
such  Act  which  provides  that  no  person 
in  the  United  States  shall  on  tiie  groimds 
of  race,  color,  or  national  origin  be  ex¬ 
cluded  from  participation  in.  be  denied 
the  benefits  of,  or  be  subjected  to  dis¬ 
crimination  under  any  program  or  ac¬ 
tivity  receiving  Federal  toancial  as¬ 
sistance.  A  regulation  Implementing  such 
title  VI,  which  apidies  to  grants  made 
imder  this  part,  has  been  issued  by  the 
Secretary  of  Health,  Education,  and 
Welfare  with  the  approval  of  the  Presi¬ 
dent  (45  CFR  Part  80) .  In  addition,  no 
person  shall,  cm  the  grounds  of  age,  sex. 
creed,  or  marital  status  (unless  otherwise 
medically  indicated),  be  excluded  from 
participation  in,  be  denied  the  benefits  of. 
or  be  subjected  to  discrimination  under 
any  program  or  activity  so  receiving 
Federal  financial  assistance. 

(b)  Attention  is  called  to  the  require¬ 
ments  of  section  504  of  the  Rehabilita¬ 
tion  Act  of  1973,  as  amended,  which  pro¬ 
vides  that  no  otherwise  qualified  handi¬ 
capped  individual  in  the  United  States 
shall,  solely  by  reason  of  his  handictq). 
be  excluded  from  participation  in.  be 
denied  the  benefits  of,  be  subjected  to 
discrimination  under  any  program  or 
activity  receiving  Federal  financial  as¬ 
sistance. 
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§  Slc.110  Confidenlialitj. 

AH  lnf(Minatk>n  as  to  personal  facts 
and  circumstances  obtained  by  the  proj¬ 
ect  staff  about  recipients  of  services  idiall 
be  held  confidenthd,  and  shall  not  be 
divulged  without  the  Individual’s  consent 
except  as  may  be  required  by  law  or  as 
may  be  necessary  to  provide  service  to 
the  Individual  or  to  provide  for  medical 
audits  by  the  Secretary  or  his  designee 
with  appropriate  safeguards  for  confi¬ 
dential!^  of  patient  recmds.  Otherwise, 
Informatkm  may  be  disclosed  tmly  In 
summary,  statistical,  or  other  form 
whkh  does  not  Identify  particular  In¬ 
dividuals. 

§51c.lll  Publications  and  copyright. 

Except  as  may  otherwise  be  provided 
under  the  terms  and  conditions  of  the 
award,  the  grantee  may  copsrrlght  with¬ 
out  prior  iq>proval  any  pubUcatltms, 
films,  or  similar  materials  developed  or 
resulting  from  a  project  supported  by  a 
grant  under  this  pcurt,  subject,  how¬ 
ever,  to  a  royalty-free,  nonexclusive,  and 
Irrevocable  license  or  right  In  the  Gov¬ 
ernment  to  reproduce,  translate,  pub- 
llidi,  use,  disseminate,  and  dispose  ai  such 
materials  and  to  authorize  others  to  do 
so. 

§  Slc.112  Grantee  accountability. 

(a)  Accounting  for  grant  award  pay¬ 
ments.  All  payments  made  by  the  Secre¬ 
tary  Shan  be  recorded  by  the  grantee  In 
accounting  records  separate  from  the 
records  of  all  other  funds.  Including 
funds  derived  from  other  grant  awards. 
With  respect  to  each  approved  project, 
the  grantee  shall  account  for  the  sum 
total  of  all  amoimts  paid  as  well  as  other 
funds  and  In-klnd  contributions  by  pre¬ 
senting  or  otherwise  making  avallid)le 
evidence  satisfactory  to  the  Secretary  of 
expenditure  for  direct  and  Indirect  costs 
meeting  the  requirements  of  this  part: 
Provided,  however.  That  when  the 
amount  awarded  for  indirect  costs  was 
based  on  a  predetermined  fixed-percent¬ 
age  of  estimated  direct  costs,  the  amount 
allowed  for  Indirect  costs  shall  be  com¬ 
puted  on  the  basis  of  such  predetermined 
fixed-percentage  rates  applied  to  the 
total,  or  a  selected  element  thereof,  of 
the  reimbursable  direct  costs  Incun^ 

(b)  Accounting  for  interest  earned  on 
grant  funds.  Pursuant  to  section  203  of 
the  Intergovernmental  Cooperation  Act 
of  1968  (42  n.S.C.  4213),  a  State  will  not 
be  held  accountable  for  interest  earned 
on  grant  fimds,  pending  their  disburse¬ 
ment  for  grant  purposes.  A  State,  as  de¬ 
fined  in  section  102  of  the  Intergovem- 
mmital  Cooperation  Act,  means  any  one 
of  the  several  States,  the  District  of  Co- 
Imnbia,  Puerto  Rico,  any  territory  or 
possession  of  the  United  States,  or  any 
agency  or  instrumentality  of  a  State,  but 
does  not  include  the  government  of  the 
p(ditical  subdivisions  of  the  State.  All 
grantees  other  than  a  State,  as  defined, 
must  return  all  interest  earned  on  grant 
funds  to  the  Federal  Government. 

(c)  Grant  closeout.  (1)  Date  of  final 
accounting.  A  grantee  shall  render,  with 
respect  to  each  approved  project,  a  full 
account,  as  provided  herein,  as  of  the 


date  of  the  terminatkm  grant  sup¬ 
port.  The  Secretary  may  require  other 
special  and  periodic  accounting. 

(2)  Final  settlement.  There  shall  be 
payable  to  the  Federal  Government  as 
final  settlement  with  respect  to  each  ap¬ 
proved  project  the  total  sum  of: 

(I)  Any  amount  not  accounted  for  pur¬ 
suant  to  paragraidi  (a)  of  this  section; 

(II)  Any  credits  for  earned  Interest 
pursuant  to  paragraidi  (b)  of  this  sec¬ 
tion; 

(ill)  Any  other  amounts  due  pursuant 
to  Subparts  F,  M,  and  O  of  45  CFR  Part 
74. 

§  Slc.llS  Applicability  of  45  CFR  Part 
74. 

The  provisions  of  45  CFR  Part  74. 
establishing  unlfrtxn  administrative  re¬ 
quirements  and  cost  principles,  diall  ap¬ 
ply  to  all  grants  under  this  part  to  State 
and  local  governments  as  ttiose  terms 
are  defined  In  Subpart  A  of  that  Part  74. 
The  r^evant  provisions  of  the  ftdlowtng 
subparts  of  Part  74  shall  also  api^  to 
grants  to  all  other  grantee  organbsatloas 
under  this  part: 

45  CFR  Past  74 
SUBPAXr 

A  General 

B  Caeh  deposltortoe. 

C  Bonding  and  Insurance. 

D  RetenMon  and  custodial  requtrements 
for  records. 

P  Grant-related  Income. 

G  Ifiktehlng  and  cost  Sharing. 

K  Grant  payment  requirements. 

Ij  Budget  revision  procedures. 

M  Grant  closeout,  suspensions,  and  ter- 
mlnaitlon. 

O  Property. 

Q  Cost  principles. 

Subpart  B — Grants  for  Planning  and 

Developing  Community  Health  Cmters 

§  51c.201  Applicability. 

The  regulations  of  this  subpart,  In  ad¬ 
dition  to  the  regulations  of  subpart  A 
of  this  subpart,  are  applicable  to  grants 
awarded  pursuant  to  section  330(c)  ot 
the  Act  for  projects  for  planning  and  de- 
vel(H>ing  community  healthy  centers 
which  will  serve  medically  un'derserved 
populations. 

§  51c.202  Application. 

To  be  approved  by  the  Secretary  un¬ 
der  this  subpart,  an  application  for  a 
grant  must,  in  addition  to  meeting  the 
requirements  of  §  51c.l04  of  Subpart  A, 
contain  information  sufficient  to  enable 
the  Secretary  to  determine  that  the 
project  for  which  the  grant  is  sought  will 
meet  the  requirements  of  §  51c.203. 

§  51c.203  Project  elemenle. 

A  project  for  the  planning  and  de¬ 
veloping  of  a  commimity  health  center 
supported  under  this  subpart  must: 

(a)  Prepare  an  assessment  of  the  need 
of  the  population  proposed  to  be  served 
by  the  community  health  center  for  the 
services  set  forth  in  §  51c. 102(c)  (1)  of 
Subpart  A,  with  special  attention  to  the 
need  of  the  medically  underserved  popu¬ 
lation  for  such  services.  Such  assessment 
of  need  shall,  at  a  minimum,  ccmslder 
the  factors  listed  in  S  51c.l02(e)  (l)-(4). 


(b)  Design  a  community  health  center 
program  for  such  pc^mlation,  based  on 
such  assessment,  which  Indicates  in  de¬ 
tail  how  the  proixised  community  health 
center  will  fulfill  the  needs  Identified  in 
the  assessment  prepared  pursuant  to 
paragraph  (a)  ot  this  section  and  how  it 
will  meet  the  requirements  contained  in 
subpartC  of  this  part. 

(c)  Develcv  a  plan  for  the  implementa¬ 
tion  of  the  program  designed  pursuant 
to  paragraph  (b)  of  this  section.  Such 
implementatiim  plan  shall  provide  for 
the  tlme-i^ased  recruitment  and  train¬ 
ing  of  the  personnti  essential  fqr  the 
operation  of  a  community  health  center 
and  the  gradual  assiunption  of  opera¬ 
tional  status  of  the  project  so  that  the 
project  will.  In  the  Judgment  of  the  Sec¬ 
retary,  meet  the  requirements  contained 
In  subpart  C  of  this  part  as  of  the  end 
of  the  project  period. 

(d)  Implement  the  plan  developed 
pursuant  to  pafistgraph  (c)  of  this  sec¬ 
tion  In  accordance  with  such  paragraph 

(e)  Make  efforts  to  secure,  within  the 
proposed  catchment  area  of  such  center 
to  tee  extent  possible,  financial  and  pro¬ 
fessional  assistance  and  sui^rt  for  the 
project. 

(f)  Initiate  and  encourage  continuing 
community  Involvement  in  the  develop¬ 
ment  and  (gieratlon  Of  the  project. 

(g)  Establish  standards  and  qualifica¬ 
tions  for  personnel  (including  the  project 
director). 

(h)  Utilize,  to  the  maximum  extent 
feasible,  other  Federal.  State,  local,  and 
private  resources  available  for  support 
of  the  project,  prior  to  use  of  project 
funds  under  this  subpart. 

§  51c.204  Grant  evaluation  and  anard. 

(а)  Within  the  limits  of  funds  deter¬ 
mined  by  tee  Secretary  to  be  available 
for  such  purpose,  the  Secretary  may 
award  grants  tmder  this  subpart  to  ap¬ 
plicants  therefor  which  will,  in  his  judg¬ 
ment,  best  promote  the  purposes  of  sec¬ 
tion  330(c)  of  the  Act  and  the  applicable 
regulations  of  this  part,  taking  into 
accoimt: 

(1)  The  degree  to  which  the  proposed 
project  satisfactorily  provides  for  the 
elements  set  forth  in  S  51C.203; 

(2)  The  relative  need  of  the  population 
to  be  served  for  ihe  services  to  be  pro¬ 
vided; 

•  (3)  The  administrative  and  manage¬ 
ment  capability  of  the  applicant; 

(4)  The  potential  of  the  project  for 
development  of  new  and  effective  meth¬ 
od  for  health  services  delivery  and  man¬ 
agement; 

(5)  The  soundness  of  the  fiscal  plan 
for  assuring  effective  utilization  of  grant 
fimds  and  maximizing  non-grant 
revenue; 

(б)  The  extent  to  which  community 
resources  will  be  utilized  in  the  project; 

(7)  The  extent  to  which  grants  ap¬ 
proved  under  this  part  will  provide  for 
an  appropriate  distribution  of  resources 
throughout  tee  country,  taking  Into  con¬ 
sideration  the  following  factors; 

(I)  The  urban-rural  area  to  be  served; 

(II)  The  nature  of  tee  organlzatkm  ap¬ 
plying;  and 
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(iii)  The  organizational  structure  for 
delivery  of  services: 

(8)  Whether  the  project's  catchment 
area  is  exclusive  of  the  area  served  by  a 
community  health  center; 

(9)  The  degree  to  which  the  applicant 
intends  to  integrate  services  supported 
by  a  grant  under  this  sul^art  with  health 
services  provided  under  other  Federally 
assisted  health  services  or  reimbursement 
programs  or  projects. 

(b)  The  Secretary  may: 

(1)  Make  no  more  than  two  grants 
under  this  subpart  for  the  same  project. 

(2)  Make  a  grant  under  this  subpart 
to  an  entity  which  has  been  awarded  one 
or  more  grants  under  section  330(d)  (1) 
(A)  and/or  section  330(d)(1)(B)  of  the 
Act  only  if  the  grant  under  this  subpart 
is  for  a  new  project. 

Subpart  C — Grants  for  Operating 
Community  Health  Centers 

§  51('.30l  Applicability. 

The  regulations  of  this  subpart,  in  ad¬ 
dition  to  the  regulations  of  Subpart  A, 
are  applicable  _to  grants  awarded  pur¬ 
suant  to  section  330(d)  (1)  (A)  of  the  Act 
for  the  costs  of  operation  of  community 
health  centers  which  serve  medically  un¬ 
derserved  populations. 

§  31c. 302  Application. 

To  be  approved  by  the  Secretary  under 
this  subpart,  an  application  for  a  grant 
must,  in  addition  to  meeting  the  require¬ 
ment  of  §  51c. 104  of  Subpart  A, 

(a)  Be  submitted  by  an  entity  which 
the  Secretary  determines  is  a  community 
health  center,  and 

(b)  Contain  information  sufficient  to 
enable  the  Secretary  to  determine  that 
the  center  will  meet  the  requirements  of 
§  51C.103. 

§.31c.303  Project  clcment-s. 

A  community  health  center  supported 
imder  this  subpxart  must: 

(a)  Provide  the  health  services  of  the 
center  so  that  such  services  are  available 
and  accessible  promptly,  as  appropriate,- 
and  in  a  manner  which  will  assure  con¬ 
tinuity  of  service  to  the  residents  of  the 
center’s  catchment  area. 

(b)  Implement  a  system  for  maintain¬ 
ing  the  confidentiality  of  patient  records 
in  accordance  with  the  requirements  of 
§  Slc.llO  of  Subpart  A. 

(c)  Have  an  ongoing  quality  assurance 
program  which  provides  for  the  fol¬ 
lowing: 

(1)  Organizational  arrangements,  in¬ 
cluding  a  focus  of  responsibility,  to  sup¬ 
port  the  quality  assurance  program  and 
the  provision  of  high  quality  patient 
care; 

(2)  Periodic  assessment  of  ttie  appro¬ 
priateness  of  the  utilization  of  services 
and  the  quality  of  services  provided  or 
proposed  to  be  provided  to  individuals 
served  by  the  center.  Such  assessments 
shall: 

(i)  Be  conducted  by  physicians  or  by 
other  licensed  health  professionals  under 
the  supervision  of  physicians; 

(li)  Be  based  on  the  systematic  col¬ 
lection  and  evaluation  of  patient  records; 
and 
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(iii>  Identify  and  document  the  neces¬ 
sity  for  change  in  the  provision  of  serv¬ 
ices  by  the  center  and  result  in  the  in¬ 
stitution  of  such  change,  where  indicated. 

(d)  Develop  management  and  control 
systems  which  are  in  accordance  with 
sound  financial  management  procedures, 
including  the  provision  for  an  audit  on 
an  annual  basis  (unless  waived  for  cause 
by  the  Secretary)  by  an  independent  cer¬ 
tified  public  accountant,  or  a  public  ac- 
coimtant  licensed  prior  to  December  31, 
1970,  to  determine,  at  a  minimum,  the 
fiscal  integrity  of  grant  financial  trans¬ 
actions  and  reports,  and  compliance  with 
the  regulations  of  this  part  and  the  terms 
and  conditions  of  the  grant. 

(e)  Where  the  cost  of  care  and  serv¬ 
ices  furnished  by  or  through  the  project 
is  to  be  reimbursed  under  Title  XIX  or 
Title  XX  of  the  Social  Security  Act,  ob¬ 
tain  or  make  every  reasonable  effort  to 
obtain  a  WTitten  agreement  with  the 
Title  XIX  or  Title  XX  State  agency  for 
such  reimbursement. 

(f)  Have  prepared  a  schedule  of  fees 
or  payments  for  the  provision  of  its  serv¬ 
ices  designed  to  cover  its  reasonable 
costs  of  operation  and  a  corresponding 
schedule  of  discounts  adjusted  on  the 
basis  of  the  patient’s  ability  to  pay.  Pro¬ 
vided,  That  such  schedule  of  discoimts 
shall  provide  for  a  full  discount  to  indi¬ 
viduals  and  families  with  annual  incomes 
at  or  below  those  set  forth  in  the  most 
recent  CSA  Poverty  Income  Guidelines 
(45  CFR  1060.2)  and  for  no  discount  to 
individuals  and  families  with  annual 
incomes  greater  than  twice  those  set 
forth  in  such  Guidelines,  except  that 
nominal  fees  for  services  may  be  col¬ 
lected  from  individuals  with  annual  in¬ 
comes  at  or  below  such  levels  where  im¬ 
position  of  such  fees  is  consistent  with 
project  goals. 

(g)  Make  every  reasonable  effort,  in¬ 
cluding  the  establishment  of  systems  for 
eligibility  determination,  billing,  and 
collection,  to: 

(1)  Collect  reimbursement  for  its 
costs  in  providing  health  services  to  per¬ 
sons  who  are  entitled  to  insurance  bene¬ 
fits  under  Title  XVIII  of  the  Social 
Security  Act,  to  medical  assistance  un¬ 
der  a  State  plan  approved  under  Title 
XlX  of  such  Act,  to  social  services  and 
family  planning  under  Title  XX  of  such 
Act,  or  to  assistance  for  medical  expenses 
under  any  other  public  assistance  pro¬ 
gram,  grant  program,  or  private  health 
insurance  or  benefit  program  on  the  basis 
of  the  schedule  of  fees  prepared  pursuant 
to  paragraph  (f)  of  this  section  without 
application  of  any  discounts,  and 

(2)  Secure  from  patients  payments 
for  services  in  accordance  with  the 
schedule  of  fees  and  discounts  required 
by  paragraph  (f)  of  this  section. 

(h)  Have  a  governing  board  which 
mets  the  requirements  of  S  51c.304. 

(i)  Have  developed  an  overall  plan 
and  budget  for  the  center  that: 

(1)  Provides  for  an  annual  operating 
budget  and  a  three-year  financial  man¬ 
agement  plan  which  include  all  antici¬ 
pated  income  and  expenses  related  to 
items  which  would,  under  generally  ac¬ 
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cepted  accounting  principles,  be  con¬ 
sidered  income  and  expense  items; 

<2)  Provides  for  a  capital  expendi¬ 
tures  plan  for  at  least  a  three-year  pe¬ 
riod  (including  the  year  to  which  the 
operating  budget  described  in  paragraph 
(i)(l)  of  this  section  is  applicable) 
which  includes  and  identifies  in  detail 
the  anticipated  sources  of  financing  for, 
and  the  objective  of,  each  anticipated 
expenditure  in  excess  of  $100,000  related 
to  the  acquisition  of  land,  the  improve¬ 
ment  of  land,  buildings,  and  equipment 
and  the  replacement,  modernization  and 
expansion  of  buildings  and  equipment 
which  would,  under  generally  accepted 
accounting  principles,  be  considered  cap¬ 
ital  items ; 

(3)  Provides  for  plan  review  and  up¬ 
dating  at  least  annually;  and 

(4)  Is  prepared  under  the  direction 
of  the  governing  board,  by  a  committee 
consisting  of  retaresentatives  of  the  gov¬ 
erning  board,  and  administrative  staff, 
and  the  medical  staff,  if  any,  of  the 
center. 

(j)  Establish  basic  statistical  data,  cost 
accounting,  management  information, 
and  reporting  or  monitoring  systems 
which  shall  enable  the  center  to  pro¬ 
vide  such  statistics  and  other  informa¬ 
tion  as  the  Secretary  mdy  reasonably 
require  relating  to  the  center’s  costs  of 
operation,  patterns  of  utilization  of 
services,  and  the  availability,  accessi¬ 
bility,  and  acceptability  of  its  services 
and  to  make  such  reports  to  the  Secre¬ 
tary  in  a  timely  manner  with  such  fre¬ 
quency  as  the  Secretary  may  reasonably 
require. 

(k)  Review  its  catchment  area  annu¬ 
ally  to  insure  that  the  criteria  set  out  in 
§  51c. 104(b)  (2)  of  Subpart  A  are  met 
and,  where  such  criteria  are  not  met,  re¬ 
vise  its  catchment  area,  with  the  ap¬ 
proval  of  the  Secretary,  to  conform  to 
such  criteria  to  the  extent  feasible. 

(l)  In  the  case  of  a  center  which 
serves  a  populaticm.  including  a  sub¬ 
stantial  proportion  of  individuals  of  lim¬ 
ited  English-speaking  ability,  have  de¬ 
veloped  a  plan  and  made  arrangements 
responsive  to  the  needs  of  such  popu¬ 
lations  for  providing  services  to  the  ex¬ 
tent  practicable  in  the  language  and 
cultural  context  most  appropriate  to  such 
individuals,  and  have  identified  an  in¬ 
dividual  on  its  staff  who  is  fluent  in  both 
that  language  and  in  English  and  whose 
responsibilities  include'  providing  guid¬ 
ance  to  such  individuals  and  to  appro¬ 
priate  staff  members  with  respect  to 
cultural  sensitivities  and  bridging  lin¬ 
guistic  and  cultural  differences.  If  more 
than  one  non-English  language  is 
spoken  by  such  group  or  groups,  an 
individual  or  individuals  fluent  in  those 
languages  and  English  shall  be  so 
identified. 

(m)  Be  operated  in  a  manner  calcu¬ 
lated  to  preserve  human  dignity  and  to 
maximize  acceptability  and  effective  uti¬ 
lization  of  services. 

(n)  To  tlie  extent  possible,  coordi¬ 
nate  and  integrate  project  activities  ^with 
the  activities  of  other  Federally  funded, 
as  well  as  State  and  local,  health  services 
delivery  projects  and  programs  serving 
the  same  poptdation. 
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(o)  Establish  meaiis  for  evaluating 
progress  toward  the  achievement  of  the 
specific  objectives  (tf  the  project. 

(p)  Provide  sufficient  staff,  qualified 
by  tralnl^  and  experience,  to  carry  out 
the  activities  of  the  center. 

(q)  Assme  that  facilities  utilized  in 
the  performance  of  the  project  meet  ap¬ 
plicable  fire  and  life  safety  codes. 

(r)  Utilize,  to  the  maximum  extent 
feasible,  other  Federal,  State,  and  local, 
and  private  resources  available  for  sup¬ 
port  of  the  project,  prior  to  use  of  proj¬ 
ect  funds  omder  this  part. 

(s)  Provide  for  community  participa¬ 
tion  through,  for  example,  ccmtribu- 
tions  of  cash  or  services,  loans  of  fuU- 
or  part-time  staff,  equipment,  space,  ma¬ 
terials,  facilities. 

(t)  Where  the  center  will  provide  serv¬ 
ices  through  contract  or  other  coopera¬ 
tive  arrangements  with  other  providers 
ci  services,  establish  rates  and  methods 
ot  payment  for  health  care.  Such  pay¬ 
ments  must  be  made  pursuant  to  agree¬ 
ments,  with  a  schedule  of  rates  and  pay- 
m^t  procedures  maintained  by  the  proj¬ 
ect.  The  project  must  be  prepar^  to 
substantiate  that  such  rates  are  reason¬ 
able  and  necessary. 

(u)  Operate  in  a  manner  such  that  no 
person  shall  be  denied  service  by  reason 
of  his  inability  to  pay  therefor.  Pro¬ 
vided,  however.  That  a  charge  for  the 
provision  of  services  will  be  made  to  the 
extent  that  a  third  party  (Including  a 
Government  agency)  is  authorized  or  Is 
under  legal  obligation  to  pay  such 
charges. 

(v)  In  addition  to  the  above,  projects 
which  are  supported  with  grant  funds 
for  the  operation  of  a  prepaid  health 
care  plan  also  must  provide: 

(DA  marketing  and  enrollment  plan. 
Including  market  analysis,  marketing 
strategy,  and  enrollment  growth  projec¬ 
tions. 

(2)  A  plan  that  provides  for  fimding 
on  a  capitation  basis  of  such  portion  of 
the  residents  of  the  catchment  area  of 
the  center,  as  the  Secretary  shall  deter¬ 
mine. 

(3)  An  assurance  that  services  shall  be 
available  to  all  residents  of  the  catch¬ 
ment  area  without  regard  to  method  of 
payment  or  health  status. 

§  51r^304  Governing  board. 

A  governing  board  for  the  center  shall 
be  established  by  an  applicant  as  follows; 

(a)  Size.  The  board  shall  consist  of  at 
least  9  but  not  more  than  25  members, 
except  that  this  requirement  may  be 
waived  by  the  Secretary  for  good  cause 
shown. 

(b)  Composition.  (1)  A  majority  of  the 
board  members  shall  be  individuals  who 
are  or  will  be  served  by  the  center  and 
who,  as  a  group,  represent  the  individuals 
being  or  to  be  served  in  terms  of  demo¬ 
graphic  factors,  such  as  race,  ethnicity, 
sex. 

(2)  No  more  than  one-half  of  the  re¬ 
maining  members  of  the  board  may  be 
individuals  who  derive  more  than  10 
percent  of  their  annual  income  from  the 
health  care  Industry. 


(3)  The  remaining  members  of  the 
board  shall  be  representative  of  the  com¬ 
munity  in  which  the  center’s  catchment 
area  is  located  and  shall  be  selected  for 
their  expertise  in  community  affairs, 
local  government,  finance  and  banking, 
legal  affairs,  trade  unions,  and  other 
conunercial  and  industrial  concerns,  or 
social  service  agencies  within  the  com- 
mimity. 

(4)  No  member  of  the  board  shall  be 
an  employee  of  the  center,  or  spouse  or 
child,  parent,  brother  or  sister  by  blood 
or  marriage  of  such  an  employee.  The 
project  director  may  be  a  non-voting,  ex- 
officio  member  of  the  board. 

(c)  Selection  of  members.  The  method 
of  selection  of  all  governing  board  mem¬ 
bers  shall  be  prescribed  in  the  by-laws  or 
other  internal  governing  rules  of  the 
center.  Such  by-laws  or  other  rules  must 
specify  a  process  of  selection  oL  individu¬ 
als  on  the  governing  board  who  represent 
the  population  served  or  to  be  served  by 
the  center  so  that  such  individuals,  as  a 
group,  are  representative  of  such  popula¬ 
tion.  Such  process  of  selection  in  the  by¬ 
laws  or  other  rules  is  subject  to  approval 
by  the  Secretary. 

(d)  Functions  and  responsibilities.  (1) 
The  governing  board  for  the  center  shall 
have  authority  for  the  establishment  of 
policy  in  the  conduct  of  the  center. 

(2)  The  governing  board  shall  hold 
regularly  scheduled  meetings,  at  least 
once  each  month,  for  which  minutes 
shall  be  kept. 

(3)  The  governing  board  shall  have 
specific  responsibility  for: 

(i)  Approval  for  the  selection  and  dis¬ 
missal  of  a  project  director  or  chief  ex¬ 
ecutive  officer  of  the  center; 

(ii)  Establishing  personnel  policies  and 
procedures,  including  selection  and  dis¬ 
missal  procedures,  salary  and  benefit 
scales,  employee  grievance  procedures, 
and  equal  opportunity  practices; 

(iii)  Adopting  policy  for  financial  man¬ 
agement  practices,  including  a  system  to 
assure  accountability  for  center  re¬ 
sources,  approval  of  the  annual  project 
budget,  center  priorities,  eligibility  for 
services  including  criteila  for  partial 
payment  schedules,  and  long-range  fi¬ 
nancial  planning; 

(iv)  Evaluating  center  activities  in¬ 
cluding  services  utilization  patterns,  pro¬ 
ductivity  of  the  center,  patient  satisfac¬ 
tion,  achievement  of  project  objectives, 
and  development  of  a  process  for  hear¬ 
ing  and  resolving  patient  grievances; 

(V)  Assuring  that  the  center  is  oper¬ 
ated  in  compliance  with  applicable  Fed¬ 
eral,  State,  and  local  laws  and  regula¬ 
tions;  and 

(Vi)  Adopting  health  care  policies  in¬ 
cluding  scope  and  availability  of  services, 
location  and  hours  of  services,  and  qual- 
ity-of-care  audit  procedures. 

§  51c.305  Grant  evaluation  and  anard. 

Within  the  limits  of  fimds  determined 
by  the  Secretary  to  be  available  for  such 
purpose,  the  Secretary  may  award  grants 
tmder  this  subpart  to  applicants  therefor 
which  will.  In  his  judgment,  best  promote 
the  purposes  of  section  330(d)  (1)  (A)  (ff 


the  Act  and  the  applicable  regiilations  of 
this  part,  taking  into  consideration; 

(a)  Hie  extent  to  which  the  project 
would  provide  for  the  elements  set  forth 
in  S  51C.303; 

(b)  The  relative  need  of  the  population 
to  be  served  for  the  services  to  be  pro¬ 
vided; 

(c)  The  potential  of  the  center  for 
the  development  of  new  and  effective 
methods  for  health  services  delivery  and 
management; 

(d)  The  soundness  of  the  fiscal  plan 
for  assuring  effective  utilization  of  grant 
fimds  and  maximizing  non-grant  rev¬ 
enue; 

(e)  The  administrative  and  manage¬ 
ment  capability  of  the  applicant; 

(f)  The  extent  to  which  grants  ap¬ 
proved  under  this  part  will  provide  for 
an  appropriate  distribution  of  resources 
throughout  the  country,  taking  into  con¬ 
sideration  the  following  factors; 

(1)  The  urban-rural  area  to  be  served; 

(2)  The  nature  of  the  organization 
applying; 

(3)  The  organizational  structure  for 
delivery  of  services; 

(g)  The  number  of  users  of  the  center 
and  the  level  of  utilization  of  services 
in  previous  operational  p>eriods,  if  any; 

(h)  Whether  the  center’s  catchment 
area  is  exclusive  of  the  area  served  by 
another  center; 

(i)  The  degree  to  which  the  applicant 
intends  to  integrate  services  supported 
by  a  grant  under  this  subpart  with  health 
services  provided  under  other  Federally 
assisted  health  services  or  reimbursement 
programs  or  pro j  ects ; 

(j)  ’The  extent  to  which  community 
resources  will  be  utilized  by  the  project; 

(k)  The  extent  to  which  the  center 
will  provide  preventive  health  services 
so  as  to  maintain  and  Improve  the  health 
status  of  the  piopulation  served;  and 

(l)  The  extent  to  which  center  oper¬ 
ations  will  emphasize  direct  health  serv¬ 
ices,  efficiency  of  operations  and  sound 
financial  management. 

Subpart  D — Grants  for  Operating 
Community  Health  Projects 

§  51c. 401  Applicability. 

The  regulations  of  this  subpart,  in  ad¬ 
dition  to  the  regulations  of  Subpart  A 
are  applicable  to  grants  awarded  pursu¬ 
ant  to  section  330(d)(1)(B)  of  the  Act 
for  the  costs  of  operation  of  projects 
which  provide  health  services  to  med¬ 
ically  uhderserved  populations. 

§  51o.402  Application. 

To  be  approved  by  the  Secretary  under 
this  subpart,  an  application  for  a  grant 
must,  in  addition  to  meeting  the  require¬ 
ments  of  S  51C.104  of  Subpart  A,  contain 
information  sufficient  to  enable  the  Sec¬ 
retary  to  determine  that  the  project  for 
which  the  grant  is  sought  will  meet  the 
requirements  of  S  51c.403  of  this  subpMri. 

§  51c.403  Project  elements. 

A  project  for  the  operation  of  a  com* 
munlty  health  i»Y>ject  supported  under 
this  sulH>art  must: 
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(a)  Meet  all  of  the  requirements  of 
§  31C.303  of  this  part  except  for  para¬ 
graph  (h)  . 

(b)  Provide  those  services  enumer¬ 
ated  in  §  51c.l02(c)  (1)  of  this  part  which 
the  Secretary  determines  to  be  feasible 
and  desirable  and  which  are  specified 
in  the  grant  award. 

(c)  Establish  a  governing  board  meet¬ 
ing  the  requirements  of  §  51c.304  by  the 
end  of  the  period  of  support  under  sec¬ 
tion  330(d)(1)(B)  of  the  Act  and  this 
subpart. 

§  .>1r.  lot  Grant  evalmition  and  anard. 

(a)  Within  the  limits  of  funds  deter¬ 
mined  by  the  Secretary  to  be  available 
for  such  purpose,  the  Secretary  may 
award  grants  under  this  subpart  to  ap¬ 
plicants  therefor  which  will,  in  his  judg¬ 
ment,  best  promote  the  purposes  of  sec¬ 
tion  330(d)  (1)  (B)  of  the  Act  and  the 
applicable  regulations  of  this  part, . 

(1)  Where  the  project  meets  the  re¬ 
quirements  of  §  51c.403(a) :  and 


(2)  T^ing  into  consideration  the  fol¬ 
lowing; 

(i)  The  degree  to  which  the  project 
w'ould  provide  the  services  enumerated 
in  §  51c. 102(c)(1)  and  the  feasibility  of 
its  providing  all  of  such  enumerated 
services  by  the  end  of  the  period  of  sup¬ 
port  under  section  330(d)  (1)  (B)  of  the 
Act  and  this  subpart ; 

(ii)  Whether  the  project  will  have  a 
governing  board  meeting  the  require¬ 
ments  of  §  51C.304  by  the  end  of  the 
period  of  support  under  section  330(d) 

( 1>  (B>  of  the  Act  and  this  subpart:  . 

(iii)  The  degree  to  which  the  applicant 
intends  to  integrate  services  supported 
by  a  grant  under  this  subpart  with  health 
services  provided  under  other  Federally 
assisted  health  service  or  reimbursement 
programs  or  projects ; 

(iv)  The  need  of  the  population  to  be 
served  for  the  services  to  be  provided; 

(V)  The  potential  of  the  project  for  the 
development  of  new  and  effective  meth¬ 


ods  for  health  services  delivery  and 
management; 

(vi)  The  soundness  of  the  fiscal  plan 
for  assuring  effective  utilization  of  grant 
funds  and  maximizing  non-grant  reve¬ 
nue; 

(vii)  Tlie  administrative  and  manage¬ 
ment  capacity  of  the  applicant;  and 

(viii)  The  extent  to  which  community 
resources  will  be  utilized  in  the  project. 

(b)  The  Secretary  may : 

( 1 )  Make  no  more  than  tv/o  grants  for 
the  same  entity  under  section  330(d)  (1) 
(B)  of  the  Act; 

(2)  Not  make  any  grant  under  section 
330(d)  (1)  (B)  to  an  entity  which,  for  the 
same  project,  has  been  award^  more 
than  one  grant  under  section  330(c)  of 
the  Act; 

(3)  Not  make  a  grant  under  section 
330(d)(1)(B)  to  an  entity  which  has 
been  awarded  a  grant  under  section  330 

(d)(1)(A)  of  the  Act. 
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